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2009. Patients were divided into: group I (Arterial Switch n= 9)
and group II (Rastelli n= 4), one patient had an arch repair
and Pulmonary Artery Banding then Rastelli.
Results: Thirteen patients of Taussig–Bing anomaly underwent
total correction. Median age and weight were 5 ± 6 weeks,
3.4 ± 0.7 kg, respectively. Aortic arch abnormalities was present
in nine patients (69%), abnormal coronary artery patterns were
present in seven patients (54%), side by side great arteries in ﬁve
patients (38%), dextrotransposition of great arteries in seven pa-
tients (54%) and P-malposition in one patient (7.7%). There was
no early mortality (one late mortality due to left ventricle dysfunc-
tion). Four cases (two from each group) developed right ventricu-
lar outﬂow tract obstruction, one required re-operation. Two
patients from group II developed signiﬁcant left ventricular out-
ﬂow tract obstruction, one required re-operation. One patient
from group I underwent balloon dilatation due to residual
coarctation.
Conclusion: DORV–TB is often associated with other congen-
ital cardiac anomalies. In general total repair is feasible in majority
of cases with satisfactory results and improved outcome.
Tracks: Pediatric Cardiology.
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Objectives: Coronary intervention using transradial approach
(TRA) is common worldwide. However, there is no data about
the utilization of a single guiding catheter for current routine,
transradial both sides coronary diagnosis and intervention. This
study inves.
Methods: A prospective, single-center, study enrolled 530
consecutive patients referred for TRA coronary angiography,
with ad hoc coronary intervention. The exclusion criteria were
uremia and the general contraindications for cardiac
catheterization.
Results: Radial artery was successfully accessed in 513 patients
(97.8%). Both sides’ coronaries were successfully engaged in 519
patients (97.9%). Engagement with good back-up at both sides
simultaneously (device success) was achieved in 510 patients
(96.2%). The mean number of catheters per procedure was 1.01
for the left coronary and 1.03 for the right coronary artery
(RCA). Coronary intervention was performed in 331 (62.5%) pa-
tients (449 vessels), among them, 285 (86.1%) patients had coro-
nary stenting. An 80.9% of treated lesions were AHA/ACC
class B2/C. Procedure success was 97.9%. Procedure time was
49.7 ± 37 min, mean ﬂuoroscopy time was 17.8 ± 18 min and
mean contrast volume was159 ± 84 ml for all cases. The catheter
induced RCA dissection in three cases (0.56%).
Conclusion: Transradial both sides coronary angiography and
intervention is feasible and highly successful using IL 3.5 as a sin-
gle catheter.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.292
SHA20.Carotid artery disease in asymptomatic patients.What to do?
Dr. Mohamed Abd Alwahab
Assisstant Consultant, Prince Salman Heart Center
Objectives: Stroke has been the most feared of the peri-operative
complication of cardiac surgery especially with signiﬁcant carotid
disease >70%. This study was conducted to evaluate if there is
any beneﬁt of CEA with concomitant CAD for CABG.
Methods: Retrospective chart review of 100 patients with asymp-
tomatic high grade carotid artery stenosis (>70% undergoing
CABG+ valve surgery) during 9-years period. Those patients are
divided into two groups: Group A (CABG+ CEA): 33 patients
had prophylactic CEA (either staged or combined) along with
CABG+ valve surgery with prophylactic CEA.Group B (CABG):
67 patients had only CABG+ valve replacement without prophy-
lactic (CEA). The data of the two groups were collected and
analyzed.
Results: Demographic data in both groups is identical. No signif-
icant difference in the incidence of stroke rate in both groups. Bilat-
eral carotid artery disease with good communication between
anterior and posterior intracranial circulation as proved by MRA
andMRI has the same result of unilateral signiﬁcant carotid artery
disease.
Conclusion: Prophylactic CEA is unnecessary in asymptomatic
patients. In bilateral carotid artery disease: MRA and MRI should
be considered to evaluate communication between anterior and
posterior intracranial circulation.
Tracks: Cardiovascular Surgery.
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Objectives: A 35 years old female, 3 months pregnant. Pre-
sented to our emergency room with weakness of the right side.
She sustained TIA 2 weeks ago which was resolved. On examina-
tion she was alert with power 4/5 in right side. Brain MRI showed
multiple emboli in the distribution of middle cerebral artery. Echo-
cardiography showed large left atrial mass with multiple small
freely mobile attached fragments.
Methods: The case was discussed between cardiologist, neurol-
ogist, and cardiac surgeon and the consensus was for excision of
the possible myxoma since there was multiple small freely mobile
attached fragments.
Results: Precautions during CPB: (1) using blood as priming
solution, (2) normothermia during CPB and (3) high perfusion
pressure.
Conclusion: Post operatively no neurological insult and the fe-
tus was in good condition. Histopathology conﬁrmed that the
mass is left atrial myxoma.
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